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1) Bv aftlxing my signature or thumb impress ion on this Form, I I Applicant) hereby agree & authorise Koshika Foundation and it'S Trustess to
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By atfixing hereunder, signature of our Author ised Signatory for recommending this case/patient for financial assistance from Koshika Foundalion' we

(Hospital) herebY affirm & accePt following

1) thatwe neither are presently nor will in future avail ol financial assislance lrom another NGO or any oth6r sourc6, for ths same Pati enl/cas€, as we are

req uesting to get kom Koshi ka Foundation, to the extent that such assistance is g ranted by Koshika Foundation. lf the requested assistance is not granted

or in full, then the HospitaI reserves it's right to mak€ up the shortlall from another NGO or any other source This

by Koshik; Foundation, in Part enucase from any other NGO or any other source

con llrmation essentially stat€s that the Hospital wlll not avail any duplicate assistranca for ths samo Pati

2) The assistance from Koshika Foundation is only llnancial in natu re. The choic€ of the treatmenUProced ure advised/conducted bY the Hospital on the

patient, is based on the anangement betw€en the Pati€nt & the Hospital , and is in no \tay iniuenced bY Koshi ka Foundation. Henc8. the Hospital will

assume sole & comPlete responsibility of the treatm€nt & it's outcome& safety of the Patient , and Koshika Foundation will have no role or responsibilitY
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